.
The treatment is removal. If it is large, it should be crushed and the fragments removed as in the case described below. With the largest stones, radical surgery may be necessary, as in the cases described by Abu-Jaudeh (1951) and Myerson (1928 There was no history of a foreign body in the nose at any time before.
Anterior rhinoscopy showed a rough dark stony mass covered with greenish discharge. Probing gave a metallic sound. Postnasal examination showed a greenish discharge. A clinical diagnosis of a rhinolith was made. Radiology showed the rhinolith's position (Fig. 1) in to streptomycin, chloramphenicol and ampicillin. This stone was removed in pieces under general anaesthesia (Fig. 2) . Small pieces were fished out from the postnasal space. The nasal cavity was washed out with normal saline.
The patient was given antibiotics for 7 days. She had an uneventful recovery after the operation.
The stone weighed 4-4 g; chemical analysis showed that it consisted of calcium and magnesium, oxalates and urates.
BRONCHOPULMONARY sequestration was first described adequately by Pryce (1946) , only three such case reports having been published till then. A total of about 150 surgically treated cases had been reported up till 1966 up till (Rubin et al., 1966 . The intralobar variety consists of a bronchopulmonary mass or cyst enveloped in the same pleura as the normal lung and has an abnormal blood supply by an aberrant vessel originating from the aorta in the vicinity of the diaphragm. This ectopic pulmonary mass does not communicate with the normal bronchial tree. In the extralobar type, the lung mass is completely separate from the lung and has no connection with the arteries and veins of the pulmonary circulation (James & Cuthbert, 1967) Pulmonary sequestration is often detected on operation or autopsy although pre-operative diagnosis has been made by aortography (Turk & Lindskog, 1961; Sutton & Samuel, 1963; Ranniger & Valvassori, 1964; Rubin et al., 1966) . The clinical diagnosis in most of these patients is empyema, lung abscess, bronchiectasis, or recurrent pneumonia (Borrie, Lichter & Rodda, 1963) . The case described below is of interest because of its unusual mode of presentation.
Case report V.K., a 16-year-old male, was admitted on 7 December 1966 with a history of fever of
